FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT {AR)’ 2 Secreta of State
684314 = 3
PSWCN?,“I:A ENT # 02-02-2005 90043 027 ***150.00
RAM DIVERSIFIED, INC.
Principal Place of Business Mailing Address : .
11929 NW 53 CT © 11929 NW S3CT bbuualvo
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Businass 3. Mailing Address ”[Iﬂl M",mm’l“mmwmmlmmmmﬂmmm
Suite. Apt. #, 8to. : Suits, Apt. ¥, etc. : 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2014833 Nt Applicable
Zie Couniry zp Cauntry E. Cartficata of Stotus Dogirod [ ?g gfq:m‘”m‘
6. Namae and Address of Current Registered Agent 7. Nama and Addreas of Now Registersd Agemt

. . . Name o . e —
??QBZEQRPTIEV hs.‘I:l’C(l#EL A Stree! Addrass (P.Q, Box Mumber is Not Acceplabla)

CORAL SPRINGS FL 33076

City FL l‘ZipCode

8. The above namad entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligaticns of regisered agent. /@4/'
SIGNATURE ety £ & //37/"‘/
DATE

Signatune, Wrped o DRANK M of TGS G BN BN e 4 {NOTE: Ragriisded AQent BGmalue ieciamnd when thndaung )

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Derate TLE D change ] Addition
NAME ROBERTS, MICHAEL A RAME
SIREETADORESS | 11929 NW 53 CT STREET ABDRISS
CITY. S1-2I9 CORAL SPRINGS FL 33076 CIFY-ST- D
e v O peiete TILE O change ] Asdition
NAME ROBERTS, MARK S HAME
SYREET ADORESS | 10143 RAMBLEWQOD DR STRLEE ADDRESS
ary-51-2¢  JCORAL SPRINGS FL 33071 city-st- ¢
nnE [ Detate g O crnge [ Addition
PAME NAME
STREET ADDRESS - ’ ’ T - SIREETADORESS |~ 0 TT—— o T - —.-
oSt T - — e CITY-51-2P - - - -
ne O petets ILE I changs  [] Addition
NAME NAME
STREET ADDATSS STREEY ADDRESS
CIy-57-2F CHY-51- 7P
e O Deltete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- P rY-51-2P
e ] Cetee Tmg [Dchange [ Acditian
RAME NAME
STREET ADDRESS STAEET ADORESS
CirY-SI-2P oIy.Si. 2P

12. i hereby certify that the information suppliad with this fiin ng does not quality tof the exemption statad in Saction 119.07(3)i). Florida Statutes. | further cartily that the information
indica1ad on this raport or supplomental report is true and accurate and that my signature shall have the same lpgal effect as i made under vath; that | am an officer of director
of the corperation or the receiver o Yustoa empowsr. exacute this repon as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ther ke empoweared.

S|GNATURE>:' AaRtad P 3’/ 5’/ '

d
WOMATYRE AND TYPED OR FRINTED NAME OF SIGMING DFFICIR OR DIRECTOR DOaytirs Prone #




